[Fetal intracranial invasive cysts. Diagnosis, procedure and therapy using the example of a case report (arachnoid cyst)].
Changes of diagnosing foetal malformations via sonography are greatest with regard to the skull. Anencephalus or hydrocephalus are most frequent, whereas cysts are comparatively rare. In the case under report a large intracranial cyst was diagnosed during the 33rd week of pregnancy. After moderate size increase spontaneous birth of a normal boy occurred during the 38th week. Prenatal findings were confirmed post partum via diaphanoscopy, sonography, ventriculography and computed tomography. The definite diagnosis of the suspected arachnoidal cyst, however, could be established only at the age of 8 months on the occasion of craniotomy with fenestration of the cyst. The problems connected with prepartal and postpartal diagnosis of foetal intracranial cystic space-occupying growths and their management are shown on the basis of the case report and the references. Prenatally it is recommended to proceed along conservative and cautious lines. A warning is issued against exaggerated enthusiasm in trying to manage foetal malformations by means of interventions monitored by ultrasound.